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PLA!R?L]’-.;USING UGNFADING BLACK INK—MAXE A PERMANENT RECORD

~
'

WRITT

D

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 20 1956 STANDARD CERTIFICATE OF

BIRTH KO.

REG. DIST. NO. lé 7 eriusry REG. DIST. ___._Q_ZQegurmuNo.... d

DEATH -y s 1 15)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. If institutdon: tesidence befors
a. COUNTY LlVlngston .2, STATE MJ..SSOUI'J. b. coum'yLiv. sidinimion},
b. CITY (If outide corperate Jimits, weite RURAL and give ¢. LENGTH OFQ c. CITY 4. It Residence within limite of

OR L ] STAY-: OR > X COTPOTH! v
TOWN Chillicothe tommbin) 15§ tows Chillicothe R e i .
d. FlH}éls_qu{\Ahll-Eo%F ¢H not in hospital or inatitution, give strect addros or location) ADDRESS (If rural, give location) D s"’q °
wstrution . 1003 Jackson St. 1003 Jackson St.

3. NAME OF 8. (Firsh) : b. (Middio) c. (Lesd) 4 DATE  (Month) _(Day)
DECEASED ' 7) | (Kegn)
DECEASED  JERRY DAVID WOODS. o6 June 12 150

5. SEX 6. COLOR OR RACE | 7. MARIEEB. PlgIE‘\;'ERCNEl[A)REIED.{ 8, DATE OF BIRTH 9. AGEG:&K?“ bl; UNDER | YEAR | & UNDER 2 Kas.

. l{ i t ¥, opthe | Da! H Mia,

Male White HRATFR e " |Nov 15, 1902 |53 | 2|

102, USUAL OCCUPATICON (G of = 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

dons during mutofrotﬂull(!s.':::;nl;’z:tk:;k! 0b. KI . DUSTRY (City and State or Fereign r‘"‘“"' 0 Iztgb'ﬂ%sr‘d{?FWHAT
_Massuaur Massaging Plymouth, Missouri U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND®OR WIFE:

William D, Woods ! Florence E, Martin | i

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

{Yes, na, 0 ynknowa) | (U yes, kive war or dates of service) NO. . . M

Og -+

18. CAUSE OF DEATH DICAL CERTIRNCATION Ig;ggﬁlhg%r;rﬁ‘
iﬁntgron]yonamumw I. BISEASE OR CONDITION _ -
line for (a), {b), and (¢) DIRECTLY LEADING TO DEATH® ()

*This docy not mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} “
as kegrd faflure, asthenia, rise to Az above couse (8} stating .
dte. It means the dis- the underi’wng cause loal.
case, injury, or complica- DUE TO (¢)
tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS

Conditigna contributing to the death but nof
reloted to the diseare or condition causing death,
19a. DATE OF OP‘FE‘JAN 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
J 57X | v X

21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY ta.g.dnorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE homa, Isrm, faetory, street, ofics bidg., 010}

HOMICIDE
21d. TéhF‘IE (Month) (Day) (Year} (Hour) 21a. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?

WHILEAT{—] KOT WHILE
INJURY o | “work AT WORK m
2. I hereby ify that I aliended the deceased from mﬂg_lalé— lo mﬁ_,‘t}mf I last saw the deceased
" alive on 1D 19 and thal death occurr m., f] the causes and on the dale slated above

23a. SIGNA

23c. DATE SIGNED

b-72 -.\"(.'

2 7% g
24c. NAME OF CEMETERY OR*CREMATOR

N Hgdé‘L (‘;;zim;\— 24b. DATE |
¥} :
Buria June 14,'56l Rosehill Cemeter

(Licensed Embalmer’s Statemett on Reverse Side)

¥ [ 24d, LOCATLION (Oity, town, or county) {Gtate)

Breckenridge, Misgouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGHNATURE 25. FUNERAL DIRECTOR' S SIGNATURE ADDRE 33

C-12 -8 | P cncgon®B/la L INORMAN FUNERAL HOME: Chillicothe,Mo.

4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal‘

L3720 1 T - bammmane » Student Embalmer No...coueen-...

working under my personal supervision..

Student....ccorenee i Signed...
Signature of Student Embalmer

Licensed Embalmer No...476G..

P. O. Addres;.ghillic.chel,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" 7° this body is not embalmed, fact should be so stated above. x e et




